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^ r r " ? r ^ / \ POTENTi^^HAZAROOUS WASTE SITE \ ^ " ' - ^ ' y 

. ^ i | / 5 l l l r 1 r \ • FINAL STRATEGY DETERMINATION 1/ 

31 T L M U M B e R 

ILOooo /603(/ 
K i l e th i s form in the reg iona l H.izarclous WaKte Lof , F i l e and submit a copy to: U.S. Env i r onn i t n t a l Protectio.T Af.i.-ncy; Site T r a c k i n g 
Sysfe .; Hazardous Waste Knforcement Task Force ( E y - 3 3 5 ) ; 401 M St., SW; W.-ir.liington, DC 20-160. 

I. SITE IDENTIFICATION 
A. SITE NAME /-

C. CITY 

B. STREET 

0 . STATE 

1 // 
E. ZIP CODE 

J I I . F I N A L D E T E R M I N A T I O N 
Ind ica te the recommended actionCsJ and agencyfie. ' ! ) that shou ld be i nvo l ved by mark ing ' X ' i n the appropr iate boxes. 

. ... . 

A. NO ACTION NEEDED 

g RE lEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE 
• ( t l ea, complete Section I I I . ) 

C. REMEDIAL ACTION (H yea, eompletm Section IV.) 

Q_ ENFORCEMENT ACTION ( I t yea, tpec i fy in Part E whether the cose w i l l be primari ly 
aianaged by the EPA or tha State and what type o i entorcement action is anticipated.) 

MARK -X" 

ACTION AGENCY | 

E P A 

^ 

S T A T E U O C A U P R I V A T E 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION 

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY 
THE DATE PREPARED foio., day, 4 yr.;. 

G. IF AN ENFORCEMENT CASE HAS BEEN FILED. SPECIFY THE 
DATE FILED rmo., day, fcyr.;. 

H. PREPARER INFORMATION 
\ 

'.NAKJC--7 / ^ 2. TELEPHONE NUMBER J. D A T E fmo., day, i t yr.). 

y ^ i n . REMEDIAL ACTIOM^TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE 

L i s t a l l remed ia l a c t i o n s , such as e x c a v a t i o n , remova l , e tc . to be taken as soon as resources become ava i l ab l e . See ins t ruc t i ons 
for a l i s t o f Key Words for each o f the ac t i ons to be used in the spaces be low . P rov i de an es t imate o f the approx imate cos t of the 
remedy. 

A. REMEDIAL ACTION 

. 

B. ESTIMATED COST 

$ 

$ 

$ 

$ 

$ 

s 

s 

$ 

D. TOTAL ESTIMATED COST % 

C. REMARKS 

1 

' 

^Muin" : 
III i n i l l i i n m i i n " " " ' 

330584 
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Cortf inuccf From Front 

IV. REMEDIAL ACTIONS ''""'*' I. ^ 

A . SHORT T T R M ' E M E H G E N C Y ACT IONS (On Si lc and O l l -S i le ) : L i s t a l l cnicrt;ci ic y sc t i on . i t.Tki-n or p lunned lo b r ing the s i te uniier 
immedia te con t ro l , e .g . , res t r i c t access , prov ide o l le rna lo waler supp ly , ctt". Si'e i n s t r uc t i ons for a l i s t of Key Words for each of 
the ac t i ons to be uaed in the sp, iccs be low . 

1.ACTION 

2. ACTION 
START 

DATE 
(mo.ttay.Uyr) 

3. ACTION 
END 
DATE 

(nio,( ipy,dt,yr) 

4. 
ACTION AGENCY 

(EPA. Sitile, 
Privpte Party) 

S.COST 

$ 

$ 

$ 

$ 

$ 

s 

6.SPECIFY 311 OR OTHER ACTION: 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

B. L O N G T E R M S T R A T E G Y (On S i te and Of f -S i te ) : L i s t a l l long term so lu t i ons , « - « . , e x c a v a t i o n , remova l , ground water mon i to r ing 
w e l l s , e tc . See i ns t r uc t i ons for a l i s t o f Key IVords for each o f (he ac t i ons to be used in the spaces be low. 

t .ACT ION 

2. ACTION 
START 
DATE 

(mo,day,ScyT} 

3. ACTION 
END 

DATE 
(ma.day.Styr') 

4. 
ACTION AGENCY 

(EPA. State 
Private Party) 

S.COST 

$ 

$ 

$ 

S 

s 

s 

6. SPECIFY 311 OR OTHER ACTION: ; 
INDICATE THE MAGNITUDE OF 1 

THE WORK REQUIRED. 

C. MANHOURS AND COST BY A C T I O N A G E N C Y ( 

1. ACTION A G E N C Y ; 

a . EPA 

l>. STATE 

c. PRIVATE PARTIES 

d . OTHER (apecity): 

2. TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 
3. TOTAL COST FOR 

REMEDIAL ACTIVITIES 

$ 

$ 

s 

$ 
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Cont inued F rom Page 2 ^ ^ w 
V . WASTE R E L A T E D I N F O R M A T I O N (con t inued) 

? . - L f T SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending order o l hazard). 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

VI . HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

1 . NO H A Z A R D 

2 . H U M A N H E A L T H 

, N O N - W O R K E R 
' • I N J U R Y / E X P O S U R E 

4 . WORKER I N J U R Y 

C O N T A M I N A T I O N 
" • OF W A T E R S U P P L Y 

C O N T A M I N A T I O N 
' • O F FOOD C H A I N 

, C O N T A M I N A T I O N 
' • OF GROUND W A T E R 

C O N T A M I N A T I O N 
O F S U R F A C E W A T E R 

D A M A G E TO 
F L O R A / F A U N A 

10. F ISH K I L L 

C O N T A M I N A T I O N 
' • OF A IR 

12. N O T I C E A B L E ODORS 

13. C O N T A M I N A T I O N O F S O I L 

14. P R O P E R T Y D A M A G E 

15. F I R E OR E X P L O S I O N 

, , S P I L L S / L E A K I N G C O N T A I N E R S / 
' " • R U N O F F / S T A N D I N G L I Q U I D S 

, , SEWER, S T O R M 
' • D R A I N P R O B L E M S 

18. EROSION P R O B L E M S 

I S . I N A D E Q U A T E S E C U R I T Y 

20. I N C O M P A T I B L E WASTES 

2 1 . M I D N I G H T D U M P I N G 

2 2 . O T H E R ( s p e c i f y ) : 

B. 
POTEN­

TIAL 
HAZARD 

rmar* 'X') 

C. 
ALLEGED 
INCIDENT 
(mark 'X') 

".T^'*ff.^7'\ 

D. DATE OF 
INCIDENT 

(mo,,day,yT.) 

te?v; ''^::y : ~ . ^ -̂  

\ 

E. REMARKS 

, ' ^ .^ ' ̂ L ' ̂ iM^'lUS^^tl^^Si 
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Continued From Front 

^ ^ v n . PERMIT INFORMATION ' " " ^ 1 
A. I N D I C A T E A L L A P P L I C A B L E P E R M I T S H E L D 3 Y T H i ; S I T E . 

1 1 1. N P D E S P E R M I T • 2. SPCC P L A N • 3- S T A T E P E R M I T r spac . ' / y j : 

I 1 4. A I R P E R M I T S Q S. L O C A L P E R M I T • 6. RCRA T R A N S P O R T E R 

1 7. RCRA STORER • 8. RCRA T R E A T E R • 3. PCi^ , ' . D ISPOSER 

1 10. O T H E R ( s p e c i f y ) : 

. ' * * ' ' 

B. IN C O M P L I A N C E ? 

1 1 1. Y E S • 2. NO • 3- UNKNOWN 

4. WITH R E S P E C T TO (!i.st r e g u l a t i o n name di number) : 

VII I . PA.ST REGULATORY ACTIONS 

! i A. N O N E • B. YES (.summarize he low) 

I X . INSPECTION A C T I V I T Y (past or on-going) 

1 1 A. N O N E 0 3 B. YES ( comp le te i t ems 1,2,3, & 4 be low) 

1 . T Y P E OF A C T I V I T Y 
2 D A T E OF 

P A S T AC T I O N 
(mo . , day, I t y r . ) 

:3 P E R F O R M E D 
BY-

( E P A / S t ^ l e ) 

1 
4. D E 3 C R : P T I O N 

i i 

• A. NONE f~| B. YES 

1 . T Y P E O F A C T 1 V 1 -i Y 

X. REi^EDiAL ACTIVITY 

> ('c-..aip/0;^ i t oms 1 , 2, 3 , 6i 4 be low) 

i . O A T E OF 
P A S T A r: ~ 1 O N 
' n o , , f 'rt>, ta y r . ) 

( p a s t c r o n ' g o i n ^ } 

a. P E R F O i=i M E O 
PY: 

( E P A / S t a t e ^ 
4 . D E S C R I P T I O N 

N O T E : B a s t , on the informatiot i i n Sections I I I through X, f i l l out ihe Pre l iminary 

j informat ion on the f i r s t page of th is form. 

Assessment (Sect ion I I ) 
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